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why I have called for the President to
fire Kevin Jennings, and let’s find
somebody that actually maybe is a par-
ent and a teacher and somebody who
has a life career advocating for the
safety of all children and the drug-free
nature of all children.

If I could roll this back to a brief
comment in the little bit of time that
we have, about 5 minutes I see, there is
another piece. Since we have that
much time, I want to also point out
that because of Kevin Jennings saying
that he is always inspired by Harry
Hay, let me say the icon of the North
American Man-Boy Love Association,
that doesn’t necessarily mean he as-
pires to all the things that NAMBLA
aspires to.

But this icon also is a self-alleged
Communist. So it doesn’t mean also
that he is a Communist, but it means
as a fellow traveler, as a consistent
commentator, as a writer and author
and an individual who has written a
forward on the queering of elementary
education, he has traveled on that path
consistently, and it has been the exclu-
sive activity of his, the nearly exclu-
sive activity of his entire professional
life. And we can find somebody better,
and we can find somebody that is not
there with an agenda that he is seeking
to drive, aside from safety for kids in
school.

I wanted to make a comment also
that the CBO score on the Senate’s
health care bill, it includes 10 years
worth of revenue and 7 years worth of
expenses. When I listened to the gentle-
lady from Wyoming talk about being
audited for a third of every year or a
fourth of every year, none of us could
get by with that.

If I look back on my business career,
if I could have had 10 months in every
year worth of revenue and only 7
months worth of expenses, or 10 years
worth of revenue and 7 years worth of
expenses, I would have made millions
and millions of dollars with that kind
of bookkeeping.

This is billions and hundreds of bil-
lions of dollars. They need to be held
accountable. It has got to be 10 years of
revenue, 10 years of expenses, and it
has got to be legitimate expectations
on how people will react when you fine
them $700 a year as opposed to requir-
ing them to buy insurance.

I thank the gentleman from Texas. I
yield back.

Mr. CARTER. I thank my friend for
coming down here and talking about a
new subject, but a subject that is im-
portant. These czars, when we have got
individual issues on the rule of law, we
ought to talk about them. And I en-
courage all my colleagues, if they have
issues about laws that they don’t think
are being enforced right or that they
are concerned about the enforcement
of, that is what this hour is about. It is
about the rule of law.

I thank you for bringing up that
issue. I hope everyone will be very con-
cerned about the issues that you raised
today.
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Mr. Speaker, we thank you for the
hour, and we will yield back the bal-
ance of our time.

——————

WHY HEALTH CARE IS NEEDED IN
COLORADO

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 6, 2009, the gentleman from Colo-
rado (Mr. PoLIS) is recognized for half
the remaining time left until midnight.

Mr. POLIS. Mr. Speaker, I took to
the floor and will shortly share with
you stories of real people from my dis-
trict and from Colorado with regard to
why we need health care reform so ur-
gently in this country. But before I
begin, I would like to address some of
the comments of my colleagues from
Iowa and Texas with regard to Mr.
Kevin Jennings and some of the other
issues that they raised which cannot go
unanswered, lest the American people
be misled.

Mr. Kevin Jennings is an appoint-
ment by President Obama to the Safe
and Drug-Free Schools Initiative.

First of all, with regard to his com-
mentary on the life of Harry Hay,
Harry Hay was the founder of the
Mattachine Society, the first organized
LGBT rights group in this country, a
legitimate part of the LGBT history
and movement. To somehow detract
from praising such an individual is
akin to, let’s say, colleagues on the
other side of the aisle who might have
in the past or continue to praise con-
servative talk show host Rush
Limbaugh. And I would never, I would
never, Mr. Speaker, say that they are
endorsing drug use by saying that Rush
Limbaugh is a leading conservative
thinker. Nor in any way, shape or form,
has Kevin Jennings ever endorsed the
concept of pedophilia.

It is offensive to hear some of this
language that emanates from the other
side of the aisle. Mr. Speaker, I am
glad we are at such a late hour of
night. I would hope that C-SPAN and
the functions of the United States Con-
gress remain a family-friendly station
and the people can be confident that
their kids can watch and listen and
hear without hearing the tales of besti-
ality and pedophilia which all too often
stem from the tongues of those on the
other side of the aisle.

With regard to the advice that Mr.
Kevin Jennings gave to a 16-year-old
boy when he was his teacher during the
height of the AIDS crisis, a 16-year-old
of the age of legal consent in the State
of Massachusetts who said he had been
struggling with his sexuality, had
turned to anonymous sex, had been
conflicted in his internal feelings, the
advice, and it was fundamentally good
advice, was ‘I hope that you used pro-
tection.”

If more young people in that situa-
tion at the height of the AIDS crisis
had received the type of counsel that
Mr. Jennings had provided this 16-year-
old, there would be thousands more
people alive today and thousands less
victims of the AIDS crisis.
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Regardless of one’s personal opinions
about whether abstinence-only is the
best way to have sex education in this
country, or abstinence-plus, which
would encourage abstinence but also
give young people the knowledge they
need to prevent diseases and unwanted
pregnancies, the advice that was prof-
fered by Mr. Jennings was well within
the bounds of encouraging safe behav-
ior, and in fact might indeed have gone
some distance to saving the life of this
young individual.

Having gay and lesbian role models
in our schools, and indeed in providing
safe schools and drug-free schools, is
critical in helping to reduce the suicide
rate among LGBT youth. The highest
suicide rate among all youth occurs
among LGBT youth.

The agenda that Kevin Jennings
brings to our schools and brings to pro-
viding safe schools is no more a homo-
sexual agenda than it would be a het-
erosexual agenda if Kevin Jennings
happened to be heterosexual. Any ap-
pointee of that post would presumably
have some sexual orientation, be it
straight, be it gay, be it bi. That is not
what that job is, and there is no dif-
ference in the sexual orientation of the
individual performing that job. No one
is more or less capable of keeping our
schools safe and drug-free, regardless of
their sexual orientation.
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Mr. Jennings is somebody who has
dealt with, in his own life, addiction
issues and has worked with youth to
help bring them out of addiction, and I
applaud President Obama in standing
by this well-qualified nominee for the
Office of Safe and Drug-Free Schools.

Mr. Speaker, I rise today to share
with you stories from Colorado’s Sec-
ond Congressional District about why
we need health care reform urgently.

I was written by one of my constitu-
ents, Anastasia Gonzalez of Thornton,
Colorado. Anastasia is a single mom
and a full-time student. She wrote to
me to let me know how important it is
that in our country we put our dif-
ferences aside and fix our health care
system so that everybody, not just the
people who can afford it, have health
care. Anastasia told me the story of
her child, who just started school this
fall. Anastasia had to borrow money
from friends just to get her child im-
munized before school started.
Anastasia hasn’t been to a doctor since
she had her daughter. She can’t afford
to see a doctor, no less have any nec-
essary procedures done.

When she was pregnant she was diag-
nosed with precancerous cells on her
cervix. She had a procedure done right
after the pregnancy in hopes that it
would take care of the problem, but she
has been unable to see the doctor for
any follow-up because she can’t afford
the fee. She doesn’t know if it’s devel-
oped into cancer or not. She doesn’t
know if she’ll be around to tell her
story to her child when she’s old
enough to know. Anastasia writes that
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no one should have to go through this;
no one should have to sacrifice their
health for any reason.

Well, I'm proud to tell Anastasia that
the bills before Congress today would
make a real difference in her life. The
affordability credits would provide
vouchers that would enable her to have
the resources she needed to buy the in-
surance of her choice. She wouldn’t
need to worry about being discrimi-
nated against in pricing for her pre-
existing condition. She would be able
to be covered and insure that she was
there not only for her daughter but for
her granddaughter and for her family,
and was able to go to sleep every night
knowing that she had access to the
very best medical care in our country.

Thank you, Mr. Speaker.

Mr. Speaker, I rise today to share
with you stories from Colorado of real
people and the issues that they face in
their daily battle to seek health care. I
want to share with you the story of one
of my constituents, Bunny Strassner, a
friend of mine, and a small business
woman.

She and her husband own a produc-
tion company in Lafayette, Colorado.
Recently, they had to lay off their em-
ployees, move their office into their
home, and cancel their personal health
insurance. Like so many American
families dealing with this recession,
they just couldn’t afford it. They’re
still some years away from qualifying
for Medicare, but like a lot of families,
because of preexisting conditions, be-
cause they had to drop health care,
they are worried every day of having
an accident, of an illness affecting ei-
ther one or both of them, because they
cannot afford to be sick or disabled.
Bunny wishes that Members of Con-
gress who have wonderful health care
coverage would really understand the
practical and emotional problems the
lack of health insurance causes.

I hope that those listening today will
learn from the experience of Bunny and
ask themselves how many more Ameri-
cans must go through the experience of
Bunny Strassner and her husband.
Bunny says, I love my country. I work
to improve education, especially in the
areas of citizenship and the environ-
ment. I’'m too young to feel this old.
With the health care plan before Con-
gress, Bunny Strassner and millions of
other small businesses like her would
receive tax credits to help make insur-
ance more affordable. They would have
access to exchanges that would give
them the same good pricing that large
multinational corporations have, help-
ing to make health care more afford-
able for the small businesses of Amer-
ica.

You know, I was in business before I
came to Congress, and it’s not that
small business people don’t want to
cover their employees. They do. But if
they can’t, they can’t. This bill helps
make it more achievable. It gives small
businesses the tools they need through
access to the exchange and through tax
credits to ensure their employees have
adequate coverage.
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Thank you, Mr. Speaker.

Mr. Speaker, I rise today to share
with you stories of real people and the
urgent need for health care reform in
this country. One of my constituents
from Boulder, Colorado, Maria Thom-
as-Ruzie, wrote to me the other day
and shared her story, which really
struck close to home for me and im-
pressed in me the need for Congress to
act now and pass health care reform.

Maria has always had a fine medical
record and decent dental coverage as a
State university employee, and her
husband also had what they thought
was good coverage through the archi-
tectural firm that he worked. They
even had the option of covering their
children in her plan or his plan or both.
However, her husband, Maria’s husband
is a type 1 diabetic, and he incurs, on
average, between $5,000 and $6,000 a
yvear in expenses to keep his diabetes
under control. It goes to simple routine
needs—insulin and insulin supplies,
test strips, monitor upkeep, other
medications, regular lab work and doc-
tors checks, and as they near retire-
ment age, the planning around their
needs becomes even more critical.
Marie often thinks about those with di-
abetes who don’t have health care cov-
erage, who can’t control their blood
sugar levels or related issues.

I’'m reminded of the story of a young
woman at the school that I served as
superintendent of before serving in
Congress, the New America School. Her
name is Kimberly. She, like Maria’s
husband, suffered from diabetes. Unlike
Maria’s husband, Kimberly had no
health care insurance. At 19 years old,
she was no longer part of the children’s
health care insurance, and because she
didn’t have access to health care insur-
ance, she had no access to ongoing
treatment, insulin monitoring and in-
jections that could have made her con-
dition manageable. So it got to the
point where she had kidney failure and
was admitted to the hospital and had
to be given emergency dialysis.

Now, the cost of that emergency di-
alysis treatment, subsidized by the rest
of the taxpayers because Kimberly
didn’t have health care insurance,
would have paid for 2 years of treating
and monitoring Kimberly’s condition.
Beyond the human element of having
to force Kimberly to be sick enough to
stay home from school and miss work
to get emergency dialysis, beyond the
human element, how can it make sense
to spend, in 1 day, what we could have
spent in 2 years to provide a manage-
able outcome for her diabetes?

Maria concludes that their story is
not particularly special. It just under-
scores the importance for health care
reform and the need to pass it now.

Thank you, Mr. Speaker.

Mr. Speaker, I rise today to share
with you stories of real people and why
it’s critical for us in Congress to pass
health care reform. One of my con-
stituents from Eagle County, Colorado,
Marian McDonough, wrote to me the
other day and shared a story that I
want to share with you.

October 13, 2009

Marian’s son was diagnosed with type
1 diabetes when he was 20 years old.
He’s currently 26 years old. Until he
was 24, he was on my health insurance
policy through work. But then he aged
out of his mother’s policy, and when
they began checking for health care
coverage for him, and while there’s
normally many policies available for
young people, her son was turned down
by all these companies because of the
very preexisting that he needed cov-
erage for.

Marian will add that her son has al-
ways been very diligent about his care,
maintaining his glucose levels, taking
his medication. Beyond diabetes, he’s
in wonderful health, and when he’s
tested for his long-term maintenance
levels, he receives high compliments
for maintaining the proper levels. Yet
his condition, his scarlet letter, his
preexisting condition, causes him to be
denied by insurance company after in-
surance company.
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The only way for him under the cur-
rent system to get coverage is through
a large employer who provides insur-
ance, severely limiting employment
opportunities. What if Michael wants
to be self-employed, start his own busi-
ness, be a consultant? What if he wants
to work for a small company? What if
he wants to have two or three small
part-time jobs? Those are all avenues
that could mean his death.

Maryanne writes that one of the
problems and glitches with the system
is that it doesn’t cover the very people
who need coverage. She writes, There’s
many nations and countries that uti-
lize the national system and they
work. I want to assure Maryanne and
the others who are watching us tonight
that one critical component of every
health care bill we have in Congress—
and we have five health care bills: two
in the Senate, three in the House—one
of the important common elements is
they all ban exclusions based on pre-
existing conditions and pricing dis-
criminations based on preexisting con-
ditions.

Another proposal in the House bill is
they would raise the age that a young
person could stay on their parents’ pol-
icy to 26 years old. For those young
people that are out of college, looking
for jobs, underemployed, they can stay
on their parents’ policy a couple of
years longer and ultimately have ac-
cess to their own insurance without
having to worry about being excluded
because of the scarlet letter that they
bear through no fault of their own.

Thank you, Mr. Speaker.

Mr. Speaker, I rise today to share
with you stories of real people from
Colorado and why we need health care
reform.

One of my constituents from Boulder,
Colorado, wrote to me. He asked that
his name not be used, but he wanted
me to share his story with you.

This constituent from Boulder has
had HIV since the 1980s; and in the
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early 1990s, he was dropped by his
health care provider, Mutual of Omaha,
not because of his particular condition
but because they were dropping the
whole class of the insured, all single-
payer, private policy owners; and at
the time, that was millions and mil-
lions of subscribers.

His story ends up somewhat happy
only because he became eligible for our
government-sponsored single-payer
health care program for the elderly and
disabled, namely, Medicare.

He was able to file for disability and
receive Social Security disability pay-
ments. His health care costs are cov-
ered by Medicare, the AIDS Drug As-
sistance Program and the Colorado In-
digent Care Program. He asked that I
work hard for health care reform so
that his friends, especially men and
women in their 50s and early 60s before
they’re eligible for the government sin-
gle-payer system, Medicare, can’t af-
ford to get coverage under the current
system.

This gentleman, based on his experi-
ence and long interactions with our
health care system and triumph and
struggle against HIV, is for a govern-
ment option in health care and wants
all of us to continue to support reform.

Thank you, Mr. Speaker.

Mr. Speaker, I rise today to share
with you stories of real people, con-
stituents in Colorado, and why they
need us to act on health care reform
now.

One of my constituents from Ever-
green, Colorado, wrote to me the other
day, Paul Lizitski. Paul asked that I
share this story with you.

Paul has lived without health care at
many various times throughout his
life, including the past 2 years. He joins
over 45 million Americans who lack
health care insurance. He’s highly edu-
cated. Paul has a master’s degree, but
a master’s degree doesn’t ensure that
you can have affordable health care.

His work and career path have led
him through various health and human
services and occupations, and he’s been
a public school educator, a Medicaid
case worker, and a hospice caregiver.
He’s now a private gardener, and some
day he hopes to grow his business into
a garden center and create jobs.

Paul is 46 years old and he’s been in
a nonlegally recognized gay marriage
for 15 years. His spouse, Doug, has
health care security from his long ca-
reer with the National Park Service.
He’s since retired and continues to
enjoy requirement benefits. But under
current Federal law, Paul isn’t eligible
to be part of Doug’s insurance in any
way.

Paul lives with the knowledge of hav-
ing no biological offspring and lacking
the same rights that heterosexual cou-
ples take for granted. He needs to try
and fend for himself. As it applies to
health care, all he can do is try his
hardest to maintain his physical and
mental health at a level that he can af-
ford and pay out of pocket his personal
health care costs until he reaches
Medicare-eligibility age.
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He’s had to make the difficult deci-
sion in the past to forego medical and
dental checkups. On some occasions
where he did have a checkup, he had to
limit the amount of care or the pre-
scriptions that were assigned to him.

Paul is worried that his two older
brothers, Peter and Michael, passed
away at relatively young ages. Paul is
nearing the age where his brothers’
lives were taken, and he’s worried that
he won’t live to see his 50th or his 52nd
birthday.

In addition to health care reform,
which would provide affordability cred-
its for Paul to purchase insurance from
the provider of his choice, allow his
small business to purchase insurance
through the exchange making it more
competitive and attracting other em-
ployees from larger businesses so that
they could offer some of those same
benefits, there is also an important bill
in Congress sponsored by Representa-
tive TAMMY BALDWIN that would pro-
vide full health care benefits to domes-
tic partners.

Paul’s partner, Doug, spent his ca-
reer in public service working for the
National Park Service, and yet he
doesn’t have the same benefits that a
heterosexual would have who had
served in that capacity.

So in addition to the benefits within
health care reform and making health
care affordable for people like Paul,
it’s critical that we pass domestic part-
nership benefits for Federal employees
to ensure the competitiveness of our
Federal workforce through the 21st
century.

Thank you, Mr. Speaker.

Mr. Speaker, I rise today to share
with you stories of real people from
Colorado who wrote to me and asked
that I share their stories with you with
regard to the urgent need to pass
health care reform.

Bill Reed wrote to me from
Silverthorne, Colorado, a mountain
town. Bill runs a small business. They
offer health insurance to their employ-
ees where the company contributes a
fixed amount and the employer pays
the difference. But this year, their plan
came up for renewal, and they were in-
formed by their carrier that their 2009,
2010 premiums would increase 22 per-
cent. This 22 percent increase occurred
in the worst recession of a generation.

Needless to say, Bill contacted nu-
merous other health insurance compa-
nies trying to get competitive bids to
reduce this cost, but no other providers
would even meet with Bill and his com-
pany, no less bid for their business.

Bill writes: ‘“As a good capitalist and
businessman, when companies don’t
compete, market mechanisms fail.” I
couldn’t have said it better myself.

One of the key components of health
care reform is ensuring that there is
more competition within the insurance
industry. Under the exchanges that are
created, small businesses like Bill’s
would be able to contract with the ex-
change to provide health care and each
of the employees of Bill’s company
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would be able to choose from 10, 20, 30,
80 different plans that are offered in
the exchange, empowering consumers
with choice and empowering market
mechanisms to relentlessly charge for-
ward to improve efficiency in the in-
surance marketplace.

Bill concludes the problem isn’t prof-
its. The problem is lack of competition
in the health insurance market. The
solutions, Bill writes, is to establish a
public option that will control costs,
keep prices down, and set off real com-
petition in these markets.

By giving small businesses like Bill’s
access to exchanges, tax credits to help
them afford the cost of insurance and
assuring them that they won’t receive
pricing discrimination because one or
two of their five employees might have
a preexisting condition, we enable and
empower companies like Bill’s and
each of their employees to make deci-
sions in the marketplace that lead to a
more efficient marketplace for insur-
ance in our country.

Thank you, Mr. Speaker.
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Mr. Speaker, I rise today to share
with you stories that my constituents
in Colorado gave to me and asked me
to share on the floor of the House of
Representatives.

Lynn Valverde, a constituent of mine
in Thornton, Colorado, wrote to me
that her son was diagnosed with asth-
ma when he was about 3 years old. At
that time, Lynn was a single mother.
Due to divorce and her son’s father not
paying child support, Lynn had very
little money.

She was working full time when her
son was diagnosed, and she had health
insurance. But Lynn wanted something
better for herself and her family. She
returned to college full time, a decision
that I applaud, that we as a society ap-
plaud. She wanted to create a more
stable financial life for her son and her-
self. Both her son and she were living
with Lynn’s mother, the child’s grand-
mother, while Lynn was working to-
wards her B.A. She applied and re-
ceived student health insurance, but
her son’s asthma issues increased, and
within a very short period of time, the
student insurance dropped her son due
to the scarlet letter of ‘‘preexisting
condition.”

Lynn attempted to apply for Med-
icaid for her son and was told that
since she had assets in her car, which
she was making payments on, and her
only other asset, a $5,000 bond in a safe-
deposit box that an aunt had given for
the son, she would need to pay for her
Medicaid, and her son would only be
able to visit Medicaid doctors.

She applied, and within a short pe-
riod of time, her son had a serious at-
tack. There was only one Medicaid doc-
tor that was within a 50-mile radius.
Lynn took her son to the only Med-
icaid doctor. And she wasn’t satisfied
with the quality of the treatment that
her son was provided. She wanted to go
back to his old doctor, the one she used
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to see before the insurance dropped
him. The old doctor looked at the pre-
scriptions that the other doctor had
made and noted that the son had been
prescribed medication doses meant for
adults.

Needless to say, from that point for-
ward, Lynn prayed a lot that her son
wouldn’t have the serious attack and
made the very difficult pay out-of-
pocket money, any money she could
muster borrowed from friends to pay
for her son’s treatment.

There is a happy ending. Finally,
Lynn met a wonderful man, got mar-
ried and was able to get her son on
their insurance. Her son is now 23 years
old and fine.

Lynn wants to make sure that no
American family has to go through
what she and her son did. And by pre-
venting discrimination based on pre-
existing conditions, by providing af-
fordability credits for working families
to be able to receive the resources they
need to buy the insurance of their
choice, we empower people like Lynn
to make choices in the marketplace
and have access to the insurance of
their choice. And that is why I call
upon my colleagues in the House of
Representatives to pass health care re-
form now.

Thank you, Mr. Speaker.

Mr. Speaker, I rise today to share
with you stories from Colorado that
my constituents gave to me of their
dealings with health care and why we
need to pass health care reform now.

One of my constituents from Boulder,
Colorado, asked that her name not be
used, but wanted me to share with you
her story and her travails. She had a
small ovarian cyst several years ago
that ruptured. She was insured at the
time with a high deductible. She went
to the ER. She didn’t know what the
pain was. She thought it might be ap-
pendicitis or something else. They or-
dered two CT scans, which were incred-
ibly expensive, about $1,600 a picture.
Later she found out that had she been
uninsured, the hospital would likely
have ordered an ultrasound instead.

The hospital staff kept pushing her
to take pain medications, though her
pain wasn’t that severe. She wanted to
stay in touch with what she was feeling
in case her condition worsened, so she
did not take the pain medications. She
feels that if she had the right level of
insurance she would have received a
better quality of care. And she saw
firsthand the difference between the
way that people who are insured and
uninsured are treated in our medical
system.

There are people who are uninsured
in similar situations whose stories I'm
not able to share with you today be-
cause they are no longer with us. And
it is their memory, as well as for the
living memory of those like this
woman from Boulder who asked that I
share her story that it is critical that
we pass health care reform today.

Thank you, Mr. Speaker.

Mr. Speaker, I rise today to share
with you stories of real people from
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Colorado and their own travails in our
health care system who want me to
share with you their reasons for pass-
ing health care reform.

I want to share with you a story that
Linda from Broomfield, Colorado,
shared with me last week. Linda’s
story isn’t about her. It’s about a
friend of hers.

A friend of hers is a good, hard-
working 22-year-old. Her friend is
working two jobs. She recently quit a
third job because she couldn’t do it
anymore. Her friend makes too much
to qualify for government assistance
but not enough to afford to pay for
health care insurance, which she
doesn’t receive through her work as a
waiter and a barber. She is a respon-
sible, tax-paying homeowner who
works in a profession that doesn’t pro-
vide group health insurance.

Linda writes that her friend is an ex-
ample of the tens of millions of Ameri-
cans who work in service professions,
auto mechanics, hairdressers, et
cetera. We rely on these folks, Linda
writes, but they are really stuck.

What would the health care proposals
before Congress do for people like
Linda’s friend? Based on income levels,
up to, it’s being negotiated, 300 to 400
percent of the poverty level for indi-
vidual wage earners up to 40, $42,000 a
year in income, they would receive af-
fordability credits that they would be
able to use. It’s a voucher to be able to
purchase the health care of their
choice so that people like Linda’s
friend wouldn’t have to worry about
being uninsured. They would have ac-
cess to buying insurance through an
exchange, a low-cost option that allows
them to choose from a multitude of in-
surance companies, or the public op-
tion, at one low cost, giving them the
same purchasing power as multi-
national corporations and the same le-
verage in negotiating insurance compa-
nies as multinational corporations.

Linda’s friend is a good American.
And there are millions of Americans in
that same situation working one job,
two jobs, three jobs, not getting cov-
ered through work, unattainable cost
of coverage on their own.

The bill before us, Mr. Speaker,
would allow Americans like Linda’s
friend to go to sleep every night with
the confidence that they have the
health care that they need.

Thank you, Mr. Speaker.

Mr. Speaker, I rise today to share
with you stories of real people and why
we need to pass health care reform
now.

One of my constituents from Boulder,
Colorado, John Toslosky, wrote to me
the other day and asked that I share
his story on the floor of the House.

For 18 months, John has continu-
ously monitored a significant claim for
their son. It was denied, which happens
all too often. John called, and they re-
viewed their policy, and they stated
over the phone that it was clearly cov-
ered. A week later, a denial letter came
again. This process repeated itself over
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and over for 18 months. Every person
they spoke with thought it was cov-
ered, and still, the machine of the in-
surer kept denying the claim.

Finally, John was told that it was
too long since their last phone calls,
that their calls didn’t count as a chal-
lenge and their claim was permanently
denied.

John had to threaten to sue and had
his employer intercede. And guess
what? The claim was promptly paid.
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John guesses from this and other
similar experiences what many of us
conclude, that insurers routinely deny
claims that should be covered. Accord-
ing to John, Knowing that few people
have the time to follow up so dili-
gently, and each person who gives up
and just pays the erroneously denied
claim creates greater profit for the in-
surer. This is an example of why, John
writes, we need options that remove
the insurer from the picture. We need a
public option, or it isn’t reform.

You know, I held about 22 town hall
meetings in the month of August
across Colorado, and at many of those
I asked, How many of you, raise your
hands, have had to battle with an in-
surance company over a denied claim?
And at these meetings we had people
from the left, people from the right,
people from the middle, all across the
great ideological spectrum that makes
up our great Nation, and in every
crowd, 80, 90 percent raised their hands
and had witnessed, borne witness to
that battle that John, in his case, suc-
cessfully fought to have his son’s claim
paid.

Who gets the brunt of not having
their claims paid? It is frequently the
least empowered among us. John, who
is college educated and works with an
employer that was willing to stand up
for him, was willing to get their claim
accepted. What if you don’t have a high
school diploma? What if you’re not flu-
ent in the English language? What if
you’re not aware of your legal rights or
ability to use the court system? It is to
those who are least among us who feel
the brunt of having their claims denied
and whom the insurance companies as-
sume will not lift a finger to fight
back. That is why it’s critical that we
provide consumers with more choice
through creating an exchange that
gives each employee of a company in-
sured through the exchange the choice
of dozens of companies, including the
public option.

You know, some people, rightfully or
wrongfully, trust private, for-profit in-
surers more than they trust our gov-
ernment. Other Americans trust gov-
ernment more than they trust private
insurers. With a public option as a
choice, that value judgment, that nor-
mative judgment is up to you and no
one else. You can choose to trust gov-
ernment or to trust your insurer. In
John’s case, and many others, they
have been fed up with their experience
with private, for-profit insurers. That’s
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one of the reasons we need to pass
health care reform now.

Thank you, Mr. Speaker.

Mr. Speaker, I rise today to share
with you stories from my constituents
in Colorado about why we need to pass
health care reform.

One of my constituents from Boulder,
Colorado, Spence Havler, wrote to me
the other day. He wrote about his expe-
rience a few years back when he was
visiting friends in France and his wife
had an accident and acetone entered
her eye. This was a very serious emer-
gency situation that if not dealt with
urgently and correctly could jeopardize
her eyesight.

Their friends rushed them to a local
ophthalmologist near Paris who imme-
diately took her into his office. He had
up-to-date, high-tech equipment to
evaluate the condition of her eye, and
his treatment was quick and effective.
He also provided continued medication
to speed the healing process. All of
this, Spence writes, was free, abso-
lutely no cost to a U.S. citizen under
the French health care program.

Spence writes, I hope this personal
account will be of use in your efforts.
We are most grateful to the French
policy and hope that America might
find a way to provide similar benefits.

I have heard from many other con-
stituents who have shared these stories
of travels in Europe; and likewise, I
have heard horror stories of visiting
foreigners in our own land and their
travails and shock when presented with
high health care bills. The truth of the
matter is we have a lot to learn from
experiences in other countries.

America spends over 15 percent of our
gross national product on health care.
The average among the Western Euro-
pean countries in the industrialized
world is 8 to 9 percent. Now, we spend
nearly twice as much. Would it, per
chance, be worth it if we were the long-
est lived and healthiest people on the
planet? Perhaps. But we are not. We
are in the middle of the pack. Many of
these same countries that spend 8 to 9
percent of their gross national product
on health care are healthier than us,
have longer life spans than us, accord-
ing to the World Health Organization.

Spence’s point is valid. And while
this particular set of reforms that
we’re presenting to the United States
Congress is not like the French system,
not like the German system, not like
the Canadian system, not like the Brit-
ish system, it is a uniquely American
system that embraces the power of free
enterprise that makes America great,
promotes competition among insur-
ance companies through the exchange,
provides a public option, provides af-
fordability credits to help middle-in-
come families afford health care. It is a
uniquely American solution. It is the
right solution, and I encourage my col-
leagues to support health care reform.

Thank you, Mr. Speaker.

Mr. Speaker, I rise today to share
with you stories from Colorado, stories
from real people who wanted me to
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share with you why we need to pass
health care reform.

I want to share with you the story of
Joyce HEssex of Colorado. Joyce has a
concern for the many families like hers
that are middle income. She is con-
cerned about families that make
$60,000, $80,000, $90,000 a year. Joyce is a
retired teacher with 30 years, a decent
pension. Her husband is a commis-
sioned salesperson. They have a daugh-
ter in college. Their health care pre-
miums are about $1,000 a month, and
that doesn’t include deductible
amounts, drugs and copays and a TMJ
disorder their daughter has. Their in-
surance has paid none of the $2,000 that
they had to pay to get her help.

Right now, Joyce has 3 months of
COBRA payment from her husband’s
job change, as well as their regular
health premiums. Her husband and
daughter are on a separate plan, her
plan as a retired teacher. They work
odd jobs for additional income, like a
lot of families. But more and more,
Joyce sees medical bills taking a huge
bit out of their income. And remember,
she and her family are healthy and in-
sured.

Insurance, Joyce writes, is a nec-
essary evil. Joyce writes that we
should be sure that health care reform
helps those of us that do not have ex-
cess money and who are not poor. We
help so many in so many ways in this
country. Help those of us, Joyce writes,
who work hard, pay taxes, and appre-
ciate the opportunities we have living
in the United States of America.

Through health care reform, we will
provide affordability credits in the
House version of the bill. It goes up to
400 percent of the poverty level. For a
family of four, that’s up to $72,000 a
year. So if a family of four is making
$60,000 a year, $65,000 a year, $68,000 a
year, they will receive affordability
credits, vouchers that they will be able
to use to choose the insurance of their
choice from any of the insurance op-
tions within the exchange, including
the public option. This would empower
families like Joyce to consolidate, to
be on the same plan, to have access to
hundreds of choices where today, none,
none exist.

Joyce has her retired teachers plan.
Her husband, who switched jobs, is on
the employer’s plan. And for their
daughter, they have to pay out of pock-
et for one plan or the other. Families
like Joyce’s will benefit tremendously
from health care reform.

We are not just talking about the
very poor. We are talking about middle
class American families like Joyce’s
and reducing the cost of health care in-
surance and giving them the security
so that they can go to bed every night
without worrying about losing their
health care.

Thank you, Mr. Speaker.
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Mr. Speaker, I rise today to share
with you stories from Colorado of real
people, stories they shared with me of
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why we need to pass health care re-
form, stories I hold close to my heart
as I do battle and encourage my col-
leagues to join in supporting President
Obama’s plan to improve health care in
America.

Jeremy Johnson from Colorado wrote
to me the other day. He was born in
Denver and lived in Colorado most of
his life. Last November, like a lot of
Americans, he lost his job. Subse-
quently, Jeremy lost his health care.

That’s the third time he has been
laid off in his life. The first time he
was unemployed because there were
budget cuts at the University of Colo-
rado, the flagship university in my dis-
trict and, like a lot of public enter-
prises, had fallen upon hard times and
budget cuts and Jeremy lost his job
there. He then went into several temp
jobs and was eventually hired into a
permanent position with Citibank in
the spring of 2006.

He became eligible for their benefits
program and went on to their benefits
program; but a year and a half later,
they eliminated half of the people in
his department and moved the rest to
Maryland. Once again, Jeremy found
himself unemployed and uninsured.

After searching for months for em-
ployment without success, he applied
for part-time seasonal jobs with a large
home furnishings retailer and started
work there to pay bills. He was able to
earn insurance benefits for 3 months,
but he lost those benefits when he was
laid off due to the economic impact on
the industry and on retailing.

Now, shortly after his most recent
layoff, Jeremy was diagnosed with a
medical condition. He is afraid that
when he finally gets insurance again,
the treatment for that condition, the
very condition he needs medical care
for, will not be covered because it will
be considered a preexisting condition.

Jeremy is an athlete. He comnsiders
his health important. He has competed
in the AIDS/LifeCycle from San Fran-
cisco to Li.A. 2 years in a row. He has
raised thousands of dollars for good
causes through his races, raised money,
ironically, for treatment for people
who are not covered by our current
health care system. Yet Jeremy him-
self lacks coverage through no fault of
his own.

What we accomplish in health care
reform is encourage employers to pro-
vide health care, give them access to
exchanges, provide affordability cred-
its. For individuals earning up to
$41,000, $42,000 a year, they will receive
affordability credit to take to the in-
surance provider of their choice to ac-
quire insurance.

Health care will become more mobile
through the exchanges. Jeremy and
millions like him will be able to take
health care from one employer to the
other through the exchange.

We owe to America that the millions
of people in Jeremy’s condition
shouldn’t need to worry about where
their health care will come from
should they suffer from an illness, have
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to worry about having a string of bad
luck and layoffs because of the reces-
sion or job relocations. By passing
health care reform today, we can give
Jeremy and the millions like him the
health care that they need to con-
tribute to our great Nation.

Thank you, Mr. Speaker.

Mr. Speaker, I want to share with
you a story that one of my constitu-
ents wrote from Colorado and asked
that I share with you on the floor of
the House of Representatives. She
doesn’t want her name to be used but
wanted the power of her words to em-
power me to convince my colleagues of
the urgent need to pass health care re-
form.

Her partner was recently diagnosed
with stage 3 breast cancer. At that
time she was working at Regis Univer-
sity, a private university which pro-
vided insurance but didn’t offer it to
domestic partners.

With the use of her flexible spending
account, she was able to get her to a
doctor. That doctor refused to diagnose
her, not for some nefarious reason. He
refused to diagnose her out of the good-
ness of his heart. How ironic. Why? Be-
cause he knew that she would get lost
in the system and be refused treatment
due to no insurance if she was labeled,
labeled with the scarlet letter of a pre-
existing condition of breast cancer.

Fortunately, this woman’s partner
did survive and win the battle with
cancer. She was given the opportunity
to be diagnosed by a referral from this
doctor to a clinic who helped women
with breast cancer.

Now, I can’t tell you whether what
that doctor said or did was legal or ille-
gal in not giving the right diagnosis,
but I can tell you that that doctor did
the right thing. I can tell you what the
wrong thing is. It is putting a doctor in
that situation where they have to deny
and not give the very diagnosis that
they know is medically accurate, be-
cause they know that the very diag-
nosis and the act of giving it could be
a death sentence for their patient.

“Do no harm’ is the oath that doc-
tors take, and the doctor that didn’t
diagnose this woman’s partner upheld
the highest and truest form of that
oath in not making that diagnosis and
allowing her partner to live.

Thank you, Mr. Speaker.

Mr. Speaker, I rise today to share
with you stories of real people from
Colorado and why we need to pass
health care reform in this body. I had
hundreds of constituents share their
very personal stories with me. One of
them, Mary Jo Schoolmaster from Col-
orado Springs. She and her husband are
both retired teachers.

In 2004, he suffered a brain stem bleed
that hospitalized him for 5 months:
surgery, pneumonia, feeding tube, ter-
rible, terrible ordeal. He came home
and with stubborn determination he re-
gained 95 percent of his functionality.
He returned to work in 2005 as a dean of
students and as a football coach.

After retiring in 2006, he had a second
bleed. He spent a full year in and out of
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hospitals, acute long-term care, in-pa-
tient rehab. He couldn’t walk, eat, sit
up or use his left side. He was on oxy-
gen, had a feeding tube. Mary Jo writes
that she was among one of the lucky
ones that had insurance. They said it’s
been a constant battle to receive the
benefits that he was entitled to, and he
required her to become an advocate
every step of the way.

You know, I have had a series of town
hall meetings, about 22 of them in the
month of August across my district,
and I would ask at those town hall
meetings how many of you have had to
fight denied claims of your insurance
companies. It was an ideologically di-
verse crowd, maybe a third against any
kind of health care reform, a third for
single payer and a third somewhere in
the middle. Eighty, ninety percent of
the crowd, regardless of their ideology
or their party, raised their hand and
said I have been there, I have had to
fight a denied claim of my insurance
provider.

Well, Mary Jo had to do that on be-
half of her husband, had to fight every
day to ensure that those bills were
paid. Mary Jo is hopeful that health
care reform changes this scenario for
her and millions of others. We need
choices, Mary Jo writes, and competi-
tion to force insurance companies to be
transparent, not against us, every step
of the way.

Mary Jo is right. What this bill ac-
complishes is it provides competition
among the insurance industry through
the exchanges that are being created.
With the public option, insurance com-
panies in some markets for the first
time ever will face real competition.
Those who delay, who fight or who are
bad at paying claims will quickly lose
customers to leaner and more efficient
insurance providers.

That, Mr. Speaker, is why we ur-
gently need to pass health care reform
in this body, to ensure that people like
Mary Jo and millions of other Ameri-
cans don’t have to fight their insurance
companies every day. Because when we
have this kind of scenario, who gets
the short end of the stick? It’s those
who are not empowered and able to
fight their insurance companies on de-
nied claims.

What about if Mary Jo hadn’t grad-
uated high school? What about if Mary
Jo wasn’t fluent in English? Mary Jo
was a retired school teacher. She knew
what she had to do to advocate force-
fully on behalf of her husband to en-
sure that all of us who have policies
get what we are paying for. We need to
make insurance companies answerable,
and that’s why we need to pass com-
prehensive health care reform.

Mr. Speaker, I yield back.

———

COST OF HEALTH CARE REFORM

The SPEAKER pro tempore (Mr.
PERRIELLO). Under the Speaker’s an-
nounced policy of January 6, 2009, the
gentleman from Iowa (Mr. KING) is rec-
ognized for the time remaining until
midnight.

October 13, 2009

Mr. KING of Iowa. Mr. Speaker, I ap-
preciate being recognized to be able to
address you here on the floor of the
House of Representatives and raise
some of these issues that are so impor-
tant and critical to the American peo-
ple.

As I have listened to the last hour, I
can’t help but bring myself to com-
ment a little bit on that delivery, and
I would speak to the last 50 minutes or
so of it specifically, that is, that we are
a great Nation because we have under-
stood the principles that motivate the
American people to come forward and
do the right thing and to take personal
responsibility and be productive and to
negotiate for a good value for their
health insurance dollar and to manage
their health in a way and set up a sys-
tem so that they are rewarded for high
responsibility and that there is a pen-
alty there for a low level of responsi-
bility.
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Some of us, in fact a lot of us on this
side of the aisle, have laid out data set
after data set that shows what moti-
vates the American people to do the
right thing, and also provided the dis-
incentives, described the disincentives
when people don’t do the right thing.

It never ceases to amaze me how the
other side of the aisle seems to want to
focus on anecdotes, not facts, and we
can reflect back upon the immigration
subcommittee where we had hearing
after hearing, witness after witness,
anecdote after anecdote.

Mr. Speaker, even in the perfect
model of Utopia, there will always be
an individual that slips through a
crack, whether we can imagine what it
was beforehand or not. We can always
take that individual’s story and use it
and say, this illuminates the whole.

The gentleman from Colorado has
now delivered about 50 or 55 minutes of
individual case after individual case,
and I am sure every one of us in our
district have dozens and hundreds of
those kinds of cases. But as I have lis-
tened to this last hour, I have heard
not one statistic, not one piece of data,
nothing based on empirical informa-
tion that one should be able to take
and establish a national policy off of.

Surely, as a nation, we are not the
kind of people that listen to an anec-
dote and knee-jerk our way towards a
national policy, believing somehow
that if we can solve the problem of this
individual, we can solve the problem of
the whole. We do that with data, we do
that with statistics, we do it with
facts, and we do it with good, sound
judgment that illuminates the facts
that lie underneath those data points.

But as I mentioned, in that immigra-
tion subcommittee, it went on for
weeks of hearings, introducing study
after study, data after data, and always
calling for, where are your studies on
the other side? Show me the data.

Finally there was a report that was
introduced into the record. And as the
Chair asked unanimous consent to in-
troduce the report into the record, I
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